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MR. CHAIRMAN, LADIES, AND GENTLEMEN-I would like to thank you for the very
great honour you have done me by electing me as President of the Northern
Ireland Branch of the British Medical Association. I realise only too fully now
how difficult it will be to follow Dr. Johnston in this position.
I was secretary of the branch for a period of five years and have seen a succession
of presidents come and go. I can think of no president during my term of office
las secretary who was called on to face such a difficult task as Dr. Johnston, or
one who was by niature, experienice, and training so well equipped to meet and
overcome it.
His wide, humane, and broad outlook, combined with ready wit, often in the
past year smoothed over many difficult situations and reconciled many points of
view.
The following lines might almost be a description of him at a meeting of the
council or the branch:-
"Iood temper triumphed in his face,
And in his heart he found a place
For all the erring human race
And every wretched fellowv."
His was a year in which the full impact of Socialist planning was felt on the
practice of inedicinie, anid in which many of the best traditions of our profession
were being undermined, chief of which, to my mind, being that a doctor's
responsibility was to his patienit and to no onie else.
In accepting this honour, therefore, I am conscious of my own shortcomings
and beg your forbearance and patience with them. I am sure that it is a comfort
both to myself and you to know that Dr. Johnston will be still available for help
and guidance in the year to come.
I have chosen as the subject of my address "The Health Centre and General
Practice," as it is one subject in which I think general practitioners are beginning
to take more than a passing interest, which will grow as time goes on. After
selecting this as a subject, I became aware of the fact that the pioneer work in
this direction has been done by the public health services in this country.
In the past the general practitioner has been more concerned with the ;etiology
and treatment of disease as it affects the individual and has been inclined to leave
the preventive side of medicine to the public health services. It is to be hoped that
the health centre of the future, by once again bringing the general practitioner
143
Minto close contact with the Public Health Officer and his auxillary services, will
bring mutual benefits to both doctors and patients and fill many gaps in the general
practitioner's knowledge, and, we venture to hope, some gaps in that of the
Public Health Officer.
It is important, I think, to distinguish between the health centre itself and the
different services that are or may be provided from it.
In this country the services appeared first, and, as they grew in importance and
extent, so the need for the health centres also appeared and grew. Often both
the services, and the buildings wherein the services were provided, were called
"clinics."
In Britain we are rightly given credit for the introduction of mothers' schools
and anti-tuberculosis dispensaries, but some claim that the Ullited States of
America first gave birth to the term "health centre." In that country the growth
of health centres came about as the result of decentralisation pf the activities of
public health departments in large cities.
In a recent article Parry quotes Dr. John Rice, former Health Commissioner
of New York, as saying: "A comprehensive service for the people canl sometimes
be made more effective by decentralising some of its functions. This has become
increasingly evident in the field of public health administration in a great city."
He goes on to quote another leading American health authority (Dr. Huntington
Williams) of Baltimore, as saying: "Whether the problem is the administration
of a State Health Service department, or that of a big or small city, the view-
point of our time calls for decentralisation. Public health services, both preventive
and curative, must be brought to the several neighbourhoods in order to make
possible a speedy, efficient, service for the people." As Parry remarks: "This is
indeed strange language to us in this country, who have heard so much in recent
months about the value of centralisation to gain efficiency."'
On the other hand, in Great Britain the clinics and dispensaries were first
developed as a result of the effort of voluntary workers in the field of public health.
These workers started a social medical service in their nieighbourhood to meet a
special need. Amongst the first of them to be established was the Tuberculosis
Dispensary, founded in Edinburgh.in 1887 by Sir Robert Phillips.
The next to appear, towards the end of the nineteenth century, was mothers'
schools and infant milk depots, which were first started in New York and Paris.
In 1899 the first one was opened in Great Britain, in St. Helen's, and subsequently
three more appeared in Liverpool, Birmingham, and Shoreditch, financed-by grants
from the Carnegie Trustees. By 1946 there were 4,000 child welfare clinics in
Great Britain, 3,141 being organised by local authorities and 59 by voluntary
agencies.
At the same time as these services were being established in Great Britain, there
was also being established a system of free and provident dispensaries in many
large urban areas for the purpose of providing medical services for the suffering
poor. These were first established as a special branch of the charity organisations
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Organisation Society it was decided to set to work in two directions: (1) to enquire
into cases for hospitals (welfare and home visiting); and (2) to promote provident
dispensaries; the latter, for a few pence weekly, secured to a family the right to
medical treatment for all its members, with a choice of doctors and attendance at
home when necessary. Some of these dispensaries are still operating in London
and in the provinces, and until quite lately under State management in Northern
Ireland under the 1898 Local Government Act.
One must mention briefly the influence of the "settlement" (e.g., Toynbee Hall);
the district nurse movement and the nursery school, first established by Robert
Owen in 1816 in New Lanark in Scotland, and developed many years later into
the modern nursery school by Margaret McMillan and her fellow pioneers.
The growth of these voluntary organisations to provide neighbourhood services
both here and in the United States of America, and the idea of the decentralisation
of public health administration gradually led in the United States to the concept
of a health centre which would co-ordinate-all these services. Wilinsky of Boston
was, perhaps, the first worker in this field to define the objects of a health centre
as "the physical headquarters for co-ordinated community health and welfare
services. The health unit has taken its place beside the Church, the school, the
settlement, the meeting house, and other essential community structures. One is
mindful of the many factors that play so important a part in the improvement of
health conditions. The trained worker realises the value of the significant con-
tributions made, and the parts played, both by the official and voluntary health
agencies. The creation of a common meeting ground, functioning as a clearing
house for health and welfare endeavour, has resulted in the removal of an
unnecessary amount of duplication, friction, and delay." The first health unit in
Boston was opened in 1916, and by the year 1936 there were eleven district health
centres which housed neighbourhood health services.
In Great Britain the development of health centres has been much slower than
in the United States. In this country clinics of various kinds have been developed,
which worked side by side in the same field as the poor-law dispensaries,
tuberculosis dispensaries, and the ante-natal clinics mentioned above. These clinics
were for the treatment of special diseases or special groups of people, e.g., eye
clinics, orthopaedic clinics, and venereal diseases clinics. There was little, if any,
attempt to co-ordinate the work of these clinics with the other neighbourhood
services. One found the midwife, the health visitor, the (listrict nurse, the sanitary
inspector, the hospital almorner, the psychiatric social worker all working in the
same field with hardly any attempt at collaboration. There was a tendency for
the local health authority to employ more and more the full-time medical
officer for these services and he was not authorised to give a domiciliary service
or encroach on the field of private practice, and the family doctor remained isolated
from the clinic services.
The general practitioner had been waging a losing battle against the intrusion
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Nof the State into the field of domiciliary practice, and little attempt had been made
to enlist his aid or to enlarge his view of his communal responsibilities. The public
health worker was, therefore, left with many gaps in his knowledge of the home
conditions of the population.
Although this problem had been recognised and discussed for some time in
this country, it was not until 1919, atter the First World War, that definite action
was taken. In that year, under the Ministry of Health Act, a consultative Council
on Medical and Allied Services was appointed, which is usually referred to as the
Dawson Committee. The council submitted its first interim report in 1920. The
subject of the report was "to consider and make recommendations as to the
scheme or schemes requisite for the systematised provision of such forms of
medical and allied services as should, in the opinion of the council, be available
for the inhabitants of a given area."
This report contains one of the earliest references to health centres in British
literature.
"We begin with the home and the services, preventive and curative, which
revolve round it, viz., those of the doctor, dentist, pharmacist, nurse, midwife,
and health visitor. These we style the domiciliary services, and they constitute the
periphery of the scheme, the remainder of which is mainly institutional in
character.
"A health centre is an institution wherein are brought together various medical
services, preventive, and curative, so as to form one organisation.
"Health centres may be either primary or secondary, the former denoting a
more simple, and the latter a more specialised service.
"The domiciliary service of a given district would be based on a primary health
centre-an institution equipped for services of curative and preventive medicine-
to be conducted by the general practitioners of that district, in conjunction with
an efficient nursing service and with the aid of visiting consultants and specialists.
Primary health centres would vary in their size and complexity according to local
needs, and as to their situation in town or country, but they would for the most
part be staffed by the general practitioners of their own district, the patients
retaining the services of their own doctors.
"A group of primary health centres should in turn be based on a secondary
health centre. Here cases of difficulty or cases requiring special treatment, would
be referred from the primary health centres, whether the latter were situated in
the town itself or the country around. The equipment of the secondary centres
would be more extensive, and the medical personnel more specialised. Patients
entering a secondary health centre would pass from the hands of their own
doctors under the care of the medical staff of that centre. Whereas a primary
health centre would be mainly staffed by general practitioners, a secondary health
centre would be mainly staffed by consultants and specialists. It would be a
consultant service in function and would be carried out by specialists or by general
practitioners acting in a consulting capacity.
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an efficient consultant service and adequate equipment could be expected and
the necessary meanis of communication exist."
The report then goes on to outElle such a scheme for the County of Gloucester-
shire and illustrates it with diagrams and states that:
"Underlying our recommendations is the dominant purpose of providing the
best services for the health of the people. Our recommendations are designed to
secure:-
1. Provision of buildings and equipment.
2. Services suitably correlated and available for all.
3. Opportunity for the best work and the furtherance of knowledge.
4. Co-ordination of preventive and curative medicine.
5. Freedom of action for doctor and patient."
The objects aimed at in these recommendations still constitute the basis of
any satisfactory scheme and it was unfortunate that the implementation of the
report was delayed for so many years, mainly for economic reasons.
It was not until the introduction of the National Health Service Act in 1946
that further progress became possible and a committee of the council of the
British Medical Association was formed in April, 1947, "To investigate and report
on existing forms of group practice, including partnerships and other forms of
collaboration between general practitioners, and to relate this and other experience
to health centre development."
The interim report of this committee was published in July, 1948, and drew
attention to the defects of present-day practice and made some recommendations
in regard to health centres. It referred to defects that mutst be remnedied in the
present system:
I The most serious defect is the arbitrary division of family medical practice
into several compartments, represented by the various clinics and so-called
general practice. Ihis started with an attempt to separate preventive from
therapeutic work, which is impossible, and has ended in an attempt to
separate ambulatory from domiciliary work, which is indefensible.
II Many doctors work too much in isolation: the more solitary a general
practitioner is, the harder it is for him to play his part under modern
conditions. Medical officers of clinics, on the other hand, are handicapped
by confinement to a too narrow field of work, and lack of contact with
patients' homes.
III Some doctors' surgeries are ill-situated for their purpose, few have ideal
labour.saving premises, or as much secretarial, dispensing, and nursing
help as they could profitably use.
IV The care of patients in bed at home is often difficult through lack of room
and the shortage of domestic and nursing help. This leads to many patients
being admitted to hospitals on the ground of domestic difficulty, and not
because they need the attention of a speciaist or the full facilities of a
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requiring specialist investigations and treatment.
V Even under perfect conditions the family doctor would have no easy life,
but, as things are to-day, many are needlessly burdened by conditions that
could be altered with advantages to the public as well as themselves.
Examples are the surgery combined with the home, shortage of domestic
and secretarial help, and lack of planned free time.
VI All the above factors lead in one way or another to waste of professional
time, for which the nation could ill afford to pay, even if there were not a
shortage of doctors-."-
It then draws attention to features of the present system that must be retained
or developed
1."The personal doctor/patient relationship, characteristic of existing general
practice, takes first place. Derived from this are the conception of the family
as the clinical unit and the position of the general practitioner as the co-
ordinating figure from whom the whole of the health services radiate.
2. The intellectual stitnulus of working in frequent contact and consultaticif
with colleagues is a valuable factor in maintaining a high standard of medical
practice.
3. Experience has shown that many of the chief benefits of partnership depend
on the partners having a common place of work.
4. The variability and flexibility of practice to suit different conditions, the
purely voluntary ngture of partnerships, and the freedom of doctoris to
organise their work as they. think best are features suited to the National
character and largefy responsible for the high stand.Trd of medical work in
Great Britain and should be preserved.
Consideration of these aims leads to a definite conception. It is that of a well-
equipped building housing a group of doctors who carry out in a co-ordinated
way all the work at present done by general practitioners and clinic med.cal officers.
The remainder of the section pictures these doctors as having an organised
association with the work of the local hospital. The working place of such a group
of doctors may be called the "Health Centre." This term has already been applied
to buildings of various types with varying functions, but the council is of the
opinion that, although the organisation of each centre should be flexible and
adapted to local conditions, it should in general conform to certain basic principles
and the development of a system of health centres should proceed on certain lines
of policy agreed by the medical profession.'
It makes certain recommendations in regard to the services to be provided. It
does not consider that any improvement on present conditions would be gained by
the provision of health centres housing general practitioner services alone, or
local authority services alone. The centre shouldl unite these two into a single well-
co-ordinated service. As well as this, the centre should have its own staff of nurses
and midwives, so that frequent consultation will co-ordinate the work of doctors
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should take part in a programme of health education. Thus the minimum range
of work recommended includes:-
(A) 1. General Medical Service.
2. Care of mothers and young children.
3. Care of schoolchildren.
4. Vaccination and immunisation.
5. Ante-natal and post-natal examinationis.
6. Health visiting.
7. Home nursing.
8. Health education.
(B) Specialist Services.
(C) Dental Services.
(D) Pharmaceutical Services. In Northern Ireland this has been limited by the
Act in its present conditioin.
(E) Health Centres and Medical Eduication.
After considerinig the possibilities of general practitioners teaching clinical
students, either in the lecture room or in the field, this report comes to the con-
clusion that general practice should be regarded as a post-graduate subject. A
recent letter by Professor J. A. Ryle even suggests that a year's post-graduate
service in a health centre might eventually be a condition of a'dmission to the
Medical Register.
As regards the suggestion that has been put forward that a health centre should
be established conveniently close to, or in, a teaching hospital, for purposes of
medical education and research in social medicine, it remarks that "This might
or might not be the best site for giving most convenient service to the patients
of the centre; it would almost certainly not give the best conditions for the work.
The impersonal atmosphere of a modern hospital must at all costs be avoided in
a health centre. A healthl centre will Inot teach students the right lessons unless it
is situated, (lesignied, and run appropriately for its primary purpose, which is the
provisioni of family medical service."
The council suggests that there should be wholetime apprenticeships at the
health centres for students or new graduates, not more in number than the medical
staff. The report then goes on to discuss the organisation of the professional staff
and its work. It passes on to the administration and lay staff of the centre. In
conniectioni with the later it says: "The way in which the work of the lay staff is
carried out is very important. The introduction of health centres will do more
harrmi than goood if they acquire an institutional atmosphere. At all costs the patient
must continue to feel that he is making a private visit to the doctor who is a
friend of his own choice. This will not be easy. In hospital out-patient departments
it has been difficult to avoid impersonal handling of patients, and in the public
health clinics too, theatmosphere has been anything but one of privacy."
Passing on to the question of health centre buildinigs it discusses
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before, for the simple reason that the doctors are gathered together in a
group of six or more, whereas formerly they were scattered about in ones
and twos. Town planning should provide for the sites of health centres,
even when there is no possibility of building them at present.
(b) The population to be served.-The council has considered the figures
suggested by various planning bodies. It estimates that in urban areas eight
doctors should serve a population of twenty-five thousand at one health
centre. This would cover a district with a radius of one mile.
(c) The buildings shouild be designed for the purpose.-Ideally, all health
centres should be new buildings.
(d) Accommodation requtired, viz:-
(I) The Administrative Unit should consist of entrance hall with seats,
reception, and record office, telephone switchboard, and office for the
Administrator's secretary.
(II) The Consulting Unit should contain a suite for each general
practitioner on the health centre staff. Each suite should contain a con-
sulting room, an examining room, and a waiting room. As a minimum,
there might be one waiting room for two doctors' patients; a large common
hall is to be avoided. The decorating, furnishing, and equipping of each
doctor's rooms should be carried out to his own taste.
(III) A Minor Surgical Unit may or may not be required, depending on
the character of the areas served and the availability of a hospital out-patient
theatre. When provided it should contain a theatre and sterilising room, a
dressing room, and recovery room.
(IV) The Dental UTnit : When provided this should consist of surgeries
for the dentists, recovery room for the patients, and separate waiting rooms.
(V) Ante-Natal Unit: Including waiting room, consulting room, and
series of examination cubicles.
(VI) Child Welfare Unit: Including waiting room, weighing room,
toddlers' nursery, consulting room, small isolation room, and milk sales
room.
(VII) A Separate Schoolchildren's Unit would have certain advantages.
(VIII) A Dispensary may be required.
(IX) A Common Room should be available to the medical staff for con-
sultation and discussion. The provision of considerable amenities here,
including facilities for the preparation of light refreshments, would, in the
council's opinion, add to the practical efficiency of the centre's work.
(X) A Large Room for Lectures and demonstrations will be needed for
the development of a health education programme if this is to be based on
a health centre.
(XI) Sleeping Accommodation will be required at the centre if it is con-
sidered necessary for a doctor on night-call to stay there.
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dation for patients.
(XIII) Accommodation for Caretakers: In most cases it is convenient to
employ a resident couple for this work.
(XIV) Storage Space for professional and clerical materials.
(XV) Parking Space: Sheltered, divided into separate parts for (1)
perambulators; (2) cycles; and (3) cars.
The report of the Society of Medical Officers of Health on health centres (1947)
touches on some aspects not mentioned in the above report. On the question of
the population to be served by a health centre, it favours the figure of ten thousand
within a radius of half a mile, this being the farthest distance that a mother might
be expected to push a loaded pram.
On the subject of equipment it recommends that the provision of aids to diagnosis
should be ccnsidered-"In fact, experiment must be in the direction of expanding
facilities and not in the direction of limiting them."
On the question of X-ray facilities, this depended on whether the greatest
support was given to the contention that the diagnostic and radiological service
should be centralised in the hospital specialist department, or whether the accepted
view was that there would be greater benefit and assistance to both doctor and
patient in the availability of appropriate apparatus on the spot. Similar considera-
tions arose with regard to a centralised laboratory service or a decentralised one,
with a full-time technician linked to, and under the supervision of, the main
laboratory for the purpose of undertaking all routine, biochemical, many haemato-
logical, and some bacteriological examinations. Again, should there be provision
of small laboratory accommodation where the doctor could carry out his own
investigations at the health centre?
The report makes some suggestions on a plan for health centres in rural- areas.
It refers to the cottage hospital as a possible health centre. "The cottage hospital
is the natural place in which to concentrate all the various health activities of the
district. It might become the health centre, the meeting place of all the various
clinics, such as ante-natal, child welfare, orthopzedic, and ear, nose, and throat.
It is the natural place for such activities, and along these lines on-e can envisage
continuous and careful progress. It must not be forgotten, though, that if they
are to go along such lines, efficient records will have to be kept, and for that
purpose trained clerical assistants will be needed."
In this very brief survey of the growth of the health centre and its future
relationship to general practice, one can see a gradual change taking place in the
practice of medicine as we have known it in the past fifty years. The increasing
demands on the time of the general practitioner under the National Health Service
Act, and the special investigations required to establish a diagnosis in the light
of modern knowledge, call for a change in the conditions under which the general
practitioner works, and a wider education in relation to his communal responsi-
bilities.
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health centres like Woodberry Downs, Peckham, etc., but in Northern Ireland no
health centre which fulfils the requirements described has appeared; namely, an
institution, both for preventive and curative medicine, with a definite place in the
life of the community; an institution where not alone medical, but dental, nursing,
clerical, and social facilities are available, and where the psychological emphasis
should be on health and not ill-health.
The Public Health Service in Ulster has done the pioneer work in this field of
endeavour and with its help and guidance we should take our place in the march
of progress, and an ever-widening outlook on our immense responsibilities to the
community. Our profession has never been found lacking in that wider vision of
the future envisaged by Tennyson in his lines:
"Yet I doubt not thro' the ages
One increasing purpose runs,
And the thoughts of men are widened
With the process of the suns."
I am indebted to Dr. James Boyd for his great help and assistance in making
available to me the literature on this subject.
PREVIEW
1'HE SELECTED WRITINGS OF WILLIAM CLOWES. By F. L. N. Poynter,
BA., F.C.A. Published by Harvey & Blythe Ltd. 15s.
EVERY now and then one comes across a book which has more than ordinary interest; such a
volume is "The Selected Writings of William Clowes," edited by F. L. N. Poynter. It deals
not only with the medical and surgical problems which Clowes was called upon to treat, but it
gives an interesting side light on the life and times of the second half of the sixteenth century.
There is a first-hand description of life in Elizabethan London, of service with the Royal Navy,
of the wars in the Low Countries with the Earl of Leicester. In this campaign the British forces
were centred in Arnhem and Nijmegan. In 1587 he returned to England and published "A Proved
Practice," but before it appeared in print he was appointed Surgeon to the Fleet. It is thought
that Clowes was on Howard's flagship the Ark Royal. After the defeat of the Armada he was
released from service and was appointed "one of the Queen's Chirurgeons."
The remainder of this book consists of excerpts from Clowes' "Proved Practice." These give
an interesting account of cases with which Clowes had dealt personally, and include, e.g., a
record of a miraculous cure healed by Queen Elizabeth by "laying of blessed and happy hands
upon," and of a man who had ulceration of "the Amigdales or kernels of the root of the tongue-
and divers nodosities, knobs and knots on his shin bones." Clowes also comments on the baser
side of life in London and the great number of "lewd Alehouses." He speaks "with very grief
of heart" that in the hospital of St. Bartholomews in London there has been cured of this
disease, by me and three others, within five years, to the number of one thousand and more."
He reckons "that amongst every twenty diseased persons that were taken in, ten of them had
the pox." A chapter is devoted to the various types of quacks, who "do in town and country,
without order, honesty, or skill, daily abuse both Physic and Surgery. Their behaviour and code
or morals throws his own into stronger relief, for time and again we read that he gives no
promise to cure or miraculous result, even when to do so means the loss of the patient.
An altogether delightful book; one to peruse and to keep. J. S. L.
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